, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%FE%WBM

APPLICVATlo w5, FLORIDA DEPARTMENT OF STATE
s ;a Sandra B. Mortham
FOR i@, Secretary of State FILED

REI NSTATEMENT ho w' DIVISION OF CORPORATIONS 1997 FEB -5 M %19
Doy 192638

WHOLESALE BEDDING CO., INC. TA LLAH S -F
Pnncipal Place of Business T Mailing Address
4671 S.W. 45th STREET SAME

DAVIE, FLORIDA 33314

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicahle 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida Jan. 21 ' 1992
Suile, Apt. #, elc Suite, Apt. #, elc.
5. FEt Number Applied For
City & Siate 1 Tity & Srate 65-0313432 Nol Applicable
S 6. - )
SB.75 Addiional Fee iequired

Zp Country e Cotintry CERTIFICATE OF STATUS DESIRE (] RSB

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at lgast 3 directors)

Ragistered Agey

oue 1 /27
727

" AEGISTERED AGENT MUST SIGN

Name of Officers Street Address of Each
Thle(s) and‘or Direciors Officer and/for Director Cily / State / Zip
2. 3 (Do NOT Use Paost Otfice Box Numbers) 4
— CHRISTOPHER DAVIE 6301 Park Street Hollywood,Fl 33024
5 T I} DIANE DAVIS 6301 Park Street Hollywood, F1 33024
PO 20 T LS -3
0270779 -0 IDTS=--U0g
- el 24 U0k 12450
B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
MName
CHRISTOPHER DAVIS Streat Address (P.O. Box Numbar is Nol Acceplabis)
4671 SW 45th Street
Davie, Florida /33314 Suite, Apt. #, Etc.
City State | Zip Code
10 1, bewng appoi Foqi nt orgove narjfefi corporalion, am lamilar with and accept the obligations of Section 607.0505, F.5.
Signattire of /

11.” Does this corgoration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K nol] on Intangible ax.)

trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlity 1hat when liling
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., that all fees

P of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
ira shall have the same legal effect as f made under cath.

12. I cerlify that | am an officer or director or the receiver
this reinstaternent application, the reason for dissoluty
owed by the corporation have paid and the na
on this apphication is true

SIGNATURE;

Nlﬂ&%ﬁéﬁ%ﬁgwm——z’Mﬁéﬁ%'ﬁ

CR2EQ4D (12/96)



